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ABSTRACT 

INCIDENCE  AND  DURATION  OF  BREASTFEEDING  IN  ACTIVE 

DUTY  MILITARY  WOMEN 

Debra  J.  SandercocK 

The  purpose  of  this  investigation  was  to  examine  the  incidence 
and  duration  of  breastfeeding  in  active  duty  women  in  the  armed 
•forces.  No  data  existed  regarding  the  duration  of  breastfeeding 
for  these  women.  A  convenience  sample  of  20  active  duty  women 
whc  delivered  at  a  midwestern  military  medical  center  was 
selected.  Women  with  multiple  gestation,  premature  deliveries 
(delivery  prior  tc  37  weeks  gestation),  and  maternal / i nf ant 
complications  were  excluded  from  the  study.  Data  was  collected 
from  existing  records.  The  mother’s  inpatient  record  was 
examined  to  collect  demographic  information,  type  of  delivery, 
and  maternal  complications.  The  type  of  feeding  at  discharge  was 
collected  from  the  newborn  nursery/neonatal  intensive  care  unit 
register.  The  infant’s  outpatient  record  was  examined  to  collect 
type  of  feeding  at  2,  8,  16,  and  24  weeks,  and  infant 
complications.  Frequencies  were  calculated  to  summarize  the  data. 
Correlations  were  used  to  examine  the  relationship  between 
breastfeeding  duration  in  active  duty  military  women,  age. 
ethnicity,  number  of  children,  educational  level,  marital  status, 
and  maternal  income  at  each  time  of  data  collection.  In  contrast 
to  55%  of  civilian  employed  mothers,  45%  of  the  active  duty 
mothers  were  breastfeeding  upon  discharge  from  the  hospital.  By- 
six  months,  none  of  the  20  mothers  were  still  breastfeeding 
compared  to  10%  of  civilian  mothers.  There  were  no  statistically 
significant  differences  between  type  of  feeding  and  age, 
ethnicity,  marital  status,  number  of  previous  children,  type  of 
delivery,  socioeconomic  status,  education  or  type  of  job  at  any 
of  tne  data  collection  time  points.  Realisation  of  this 
investigation  needs  to  be  conducted  with  a  larger  sample  over  a 
longer  period  of  time.  From  tne  results  of  tms  investigation, 
it  appears  that  military  perinatal  nurses  snould  develop  programs 
tc  provide  both  prenatal  and  postpartum  education  and  support  for 
women  who  are  breastfeeding  while  employed. 


ACKNOWLEDGEMENTS 


I  offer  special  thanks  to  all  those  who  influences  me  in  pursuit 
of  this  advanced  degree,  especially: 

My  husband  Don,  for  his  love,  patience,  confidence,  and 
mot i vat i on . 

My  daughters  Jean,  Catherine,  and  Victoria  for  their  love,  the 
time  and  attention  they  unknowingly  gave  up,  and  for  their  comic 
relief  in  times  cf  stress. 

My  thesis  committee  for  their  guidance,  support,  and 
encouragement:  Laurie  Gunderson  PhD,  Jamece  Adams  MSN,  and  Tina 
Weitkamp  MSN. 

Judith  Rosen  who  experienced  graduate  school,  thesis  preparation, 
and  the  twins’  pregnancy  and  birth  with  me  for  her  friendship  and 
support . 


TABLE  OF  CONTENTS 


ABSTRACT . i 

ACKNOWLEDGEMENTS . i  i 


LIST  OF  TABLES . iv 

CHAPTER  1:  INTRODUCTION  TO  THE  STUDY . 1 

Introduction  to  the  Problem . 1 

Purpose  of  the  Study . 2 

Si  gni  f  i  cance  to  Peri  natal  Nursing . 2 

Review  of  the  Literature . 4 

Review  of  Previous  Studies . 4 

Theoretical  Rationale.., . 8 

Research  Questions . S 

Operational  Definitions . 9 

CHAPTER  2:  METHODOLOGY . 12 

Desi  gn . 12 

Sett  ing . 12 

Sup  jects . 12 

Procedures . 14 

CHAPTER  3:  PRESENTATION  OF  FINDINGS . 15 

Data  Anal  ys  i  s . 15 

Resul  ts . 15 


CHAPTER  4:  DISCUSSION  OF  FINDINGS . 20 

Discussion  of  Findings . 20 

Conclusions  and  Implications . 22 

Scope  and  Limitations . 24 

CHAPTER  5:  SUMMARY . 25 


Summary . 25 

Recommendations . . . 25 


REFERENCES 


28 


APPENDIX 


LIST  CF  TABLES 


i  v 


Table  1:  Reasons  for  Exclusion  from  Study . 15 

Table  2:  Frequency  of  Feeding  Type  at  Discharge,  2 
Weeks,  8  Weeks,  16  Weeks,  and  24  Weeks . 16 


Table  3:  Percentage  of  Women  that  Continued  to 
Breastfeed . 17 

Table  4:  Demographic  Frequencies  for  Age,  Ethnicity, 
Method  of  Delivery,  and  Educational  Level . 18 

Table  5:  Demographic  Frequencies  for  Income, 

Occupation,  and  Marital  Status . 19 


Chapter  1 


The  Research  Problem 
Introduction  to  the  Problem 

Breastfeeding  is  considered  the  optimal  nutrition  for 
infants  (American  Academy  of  Pediatrics,  1982;  National 
Association  of  Pediatric  Nurse  Associates  and  Practitioners. 
1938;  Lawrence,  1989a).  Afte'*  a  low  rate  of  24.9%  in  1970. 
in-hospital  breastfeeding  rates  in  the  U.S.  rose  to  59.7%  in 
1984.  Then  the  incidence  declined  to  52.2%  in  1389 
(Martinez  &  Nalezienski,  1979;  Martinez  &  Krieger,  1935; 
Ryan,  Rush,  Krieger,  &  Lewandowski,  1991).  In  Healthy 
People  2000,  the  U.  S.  Department  of  Health  and  Human 
Services,  Public  Health  Service,  set  goals  to  increase  to 
75%  the  proportion  of  mothers  who  breastfeed  their  babies  in 
the  early  postpartum  period  and  to  50%  the  proportion  who 
continue  breastfeeding  until  their  babies  are  T'ive  to  six 
months  old  (  1 992  )  . 

The  women  who  remain  on  active  duty  in  the  U.S.  Air 
Force  after  the  birth  of  their  babies  return  to  work 
generally  at  six  weeks  postpartum.  Therefore  a  question 
arises  as  to  the  duration  of  breastfeeding  for  these 
individuals,  since  it  is  known  that  the  mother’s  employment 
status  negatively  impacts  breastfeeding.  For  example, 
mothers  who  work  while  breastfeeding  experience  a  shorter 
duration  of  breastf eed i ng  than  mothers  who  do  not  work  (Ryan 
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&  Martinez,  1989;  Kurinij,  Shiono,  Ezrine,  &  Rhoads,  1989; 
Lawrence ,  1 989b ) . 
p u  r p o se  of  the  St pay 

The  purpose  of  this  investigation  was  to  examine  the 
incidence  ant  juration  of  breastfeeding  in  active  duty  women 
in  the  armed  forces.  No  data  existed  regarding  the  duration 
of  breastfeeding  for  these  women. 

More  specifically,  tne  incidence  and  duration  patterns 
for  women  in  the  armed  services  were  compared  to  civilian 
data  on  breastfeeding  as  reported  in  the  1989  Ross 
Laboratories  Mothers  Survey .  A  second  aim  was  to  e< amine 
the  impact  on  breastfeeding  of  demographic  variables 
including;  socioeconomic  status,  educational  level, 
ethnicity,  number  of  children,  marital  status,  anc  materna' 
age . 

3 i gn i f i canoe 

Fifty-six  percent  of  mothers  with  cmldren  under  the 
age  cf  six  were  in  the  labor  force  in  March  1988  : U .  S. 
Department  of  Labor,  Women’s  Bureau).  Included  in  those 
mothers  would  be  active  duty  military  mothers.  Due  to 
widespread  beliefs  that  breastfeeding  and  employment  combine 
poorly  or  not  at  all,  nurses  need  to  offer  information  about 
the  options  available  to  employed  mothers.  Since 
breastfeeding  should  be  actively  encouraged  in  all  materna!- 
thild  health  care  settings,  perinatal  nurses  are  m  a  strong 


position  to  prov’de  boor  prenatal  ard  postpartum  education 
and  support  regarding  breastf eeo i ng . 

Breastf eec l ng  oenef its  infants  and  motners.  Advantages 
that  accrue  to  the  infant  include  optimal  nutrition  for 
normal  growtn  and  development,  safeguarding  against 
allergies,  encouraging  proper  development  or  l  aw  and  faoal 
structure,  protection  against  disease,  especially  ear  and 
gastrointestinal  infections,  ease  of  digestibility,  .and  the 
facilitation  of  a  warm  nurturing  relationship.  For  mothers, 
breastf eed i ng  provides  protection  against  postpartum 
nemor  rhage ,  quiciier  recovery  from  childtirth.  stronger 
bonding  with  the  baby,  decreased  incidence  of  breast  cancer, 
and  re  la -ati on  while  nurs  ng.  Breastfeeding  also  saves 
time,  money  and  energy  compared  tc  cott 1 ef eed i ng  ; Scisa-  u 
Gross,  1991,  p.  57 i. 

Society  also  benefits  from  having  ar  infant  treastfec 
through  stronger  family  tends  and  decreased  health  care 
costs.  Breastf eed l ng  is  recommended  not  on’ y  as  a  method  of 
feeding  put  also  as  a  nurturing  re'!  at  i  or.shi  p .  It  is  well 
Known  and  documented  that  breastfeeding  has  many  beneficial 
results  for  both  the  mother  and  baby.  Breastfeeding  ’S 
encouraged  through  at.  least  the  si  th  month  of  life  dv  the 
American  Academy  of  Pediatrics  and  the  American  College  of 
Obstetricians  and  Gynecologists  1992).  However,  it  was  not 
known  whether  nreastf eed i ng  was  occurring  in  women  returmng 
to  active  mi  ' itar,  duty  at  si <  weeks  rol lowing  the  bi rto  of 
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a  child.  Therefore,  there  was  a  great  need  to  have  a  oetter 
understanding  of  the  breastf  eec i  ng  patterns  ir.  these 
individuals.  Since  breast  mi  IK  is  the  most  appropriate  and 
nutritionally  sound  food  for  che  baby,  tne  data  obtained 
from  this  investigation  mav  lead  to  appropriate  intervention 
programs . 

Pey iew  of  the  Li terature 

Patterns  of  breastfeeding  and  employment  have  been 
stuaiec  because  new  mothers  are  returning  to  worn.  However, 
breastf eed i ng  has  varying  def i  ltions  in  tne  literature 
ranging  from  ever  breast  fed''  such  as  m  the  National 
Surveys  o*  Family  Growth  to  "exclusively  breast  fee"  and 
partial  1 y  breast  fed'  in  ether  studies.  Additionally, 
breastfeeding  is  rot  always  explicitly  defined.  Therefore, 
it  is  somewhat  confusing  to  assimilate  tne  statistics  and 
information  regarding  breastfeeding.  Also,  the  impact  of 
the  mult'ple  roles  undertaken  by  breastfeeding  employed 
mothers  have  not  been  widely  studied. 

Review  of.  Previous  Studies 

Stud’es  have  analyzed  data  from  successive  years  cf  the 
Ross  Laboratories  Mothers  Survey  ( RlMS  )  .  The  RLMS  is  a 
large,  national  mail  survey  sent  out  eath  quarter  sirce  1S5f 
to  mothers  when  tneir  infants  reatn  6  months  of  age.  The 
questionnaires  are  sent  to  a  probability  sample  from  a  list 
of  names  accounting  for  approximately  7C%  to  £2%  of  al '  new 
mothers  in  the  United  States.  The  list  is  derived  from 


nosoita':  sources,  county  records  of  birth  regi  st  rat  i  on , 
photography  and  entrepreneurial  services,  ard  newspapers. 
Ross  Laboratories  comp-les  the  data  from  the  completed 
responses  and  the  data  is  available  upon  request  for 
investigational  supposes.  The  National  Center  fo^  Health 
Statistics  in  f::  jr  National  Surveys  of  Family  Growth  (NSFG )  , 
Cycle  I  (1973).  Cycle  II  (1976),  Cycle  III  (1982),  and  Cycle 
IV  (1988).  have  also  addressed  breastfeed ' ng .  Because  these 
surveys  focusec  on  fertility,  the  NSFG  included  samples  that 
were  rep resentat i ve  of  the  national  population  of  civilian 
non i nst i tut l ona 1 i zed  women  in  the'r  ^eprcduct i ve  years  (ages 
15  through  44  years).  Comparison  showed  both  RL^S  and  NSFG 
provide  reliable  and  useful  estimates  of  breastfeeding 
i R  /an ,  Pratt.  Wyscng,  Lewardcwski,  McNally,  &  Krieger , 

1931 Tfe  RLMS  is  a  more  useful  resource  because  it  has 
data  coMectec  more  often,  and  data  related  to  breastfeed r ng 
has  bee1'  collected  continuously  since  1  955.  Limitations  of 
RcMS  include  that  employment-  data  have  only  been  collected 
si  ice  1981  and  error  may  be  introduced  because  mothers  must 
recall  the  type  of  milk  fed  over  the  previous  six,  months. 
Additionally  another  variable  that  may  have  more  impact  or, 
breastfeed! ng  than  employment,  timing  of  return  to  work,  is 
not  addressed.  The  RLMS  results  are  general i zafc 1 e  to  the 
United  States  population  because  the  collected  in* art 
feeding  cata  are  weighted  by  subclass  means  lr,  the  sample  to 
account  for  differing  responses  and  coverage  rates. 
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Since  1981,  analysis  of  the  RLMS  consistently  ‘oflects 
that  maternal  employment  negatively  impacts  the  duration  cf 
Dreastfeeding  but  not  the  incidence  of  breastfeeding  (Ryan, 
Wysong.  Martinet,  &  Simon.  1990;  Martinez  &  1 r^eger,  1985: 
Ryan  &  Martinez,  1989).  According  to  the  latest  published 
data,  55%  of  mothers,  both  employee  and  unemployed, 
breastfed  m  the  early  postpartum  period.  However,  by  6 
months  of  age  on i y  10%  cf  employed  mothers  were  still 
breastfeeding  conpare-c  to  24%  of  unemployed  mothers  (  Ryan 
Marti net.  ‘  989  '  . 

Kearney  $  Crooenwett  < 199*  )  and  Auerbach  &  Guss 
1'3?4)  founo  that  timrng  of  return  to  work  was  -ore 
irrcrtant  than  err  D I  current  status  m  determining 
breastfeeding  duration.  Employment  status  cic  net  affect 
breastfeed ' rq  when  the  return  to  work  was  after  two  months 
pc  .‘.par  tur  .  »  owe.x-r.  mothers  who  plannee  to  return  to  work 

o  0'  t  two  mentis  ocstpartum  planned  ana  experienced  a 
c  '  :  er  cu'vat  ■  or  cf  ni  eas  t*eed*  ng.  The  findings  are  not 
general  zac'e  as  the  subjects  were  married,  professional, 
p  r  :r.  >r  i  ,  •>  v. r.  i  te  women  who  '  rev-'  they  could  -ecei ve  support 
r  cm  r.re  r  euear  .h  prn.;eot  staff  if  needed.  Data  cou’d  aloe 
te  wee  f  ■■  :  m  a  Hawt-icrnc  effect  !  Kearney  S  Cronenweft . 

1 9'H  ;  .  In  A  ;e  reach  i  Guos'  study  :  1984  mothers  who  began 
(O'  -  m-g  pritr  t  c  s  ■  -  teen  weeks  postpartum  weaned  earlier 
than  ci '  c  mothers  who  began  war  s-  inc  if  ter  si  x  teen  wee  s 
postpartum.  T^era  da:  a  we't  to  :  lec  ted  t  rcm.  Quest  i  or.na  i  r  e: 


mailed  to  respondents  from  an  advertisement  in  four  national 
lay  magazines  requesting  mothers  who  worked  and  breastfed. 
Mothers  who  were  motivated  to  answer  the  advertisement  may 
be  different  from  mothers  who  did  not.  Also,  94%  of  the 
respondents  were  married  and  94%  were  white.  In  another 
study,  professional  women  experienced  greater  duration  of 
breastfeeding  than  other  working  women.  Additionally,  black 
women  working  part-time  breastfed  more  often  than  black 
women  working  full-time.  Part-time  versus  full-time 
employment  had  no  significant  difference  for  white  women 
fimmj,  Shiono,  Ezrine,  &  Rhoads,  1989).  Again,  these 
findings  a^e  not  genera  1 i zab 1 e  outside  the  population 
stud i ed . 

In  summary,  the  researcher  found  no  published  data 
concerning  the  breastfeeding  practices  of  active  duty 
military  women.  Studies  have  looked  at  factors  re'ated  to 
employment  and  breastfeeding  rather  than  incidence  and 
duration.  Auerbach  and  Guss  (1984)  suggest  that  role 
overload  is  the  difficulty  in  combining  employment  and 
breastfeeding,  not  breastfeeding  itself.  Overall  the 
literature  consistently  reflects  that,  white,  well  educated, 
higher  income,  cider  women  with  more  than  one  child  tend  to 
oreastfeed  mc'-e  often  than  lower  income,  minority,  less 
educated  younger  women  (Samuels,  Margen ,  &  Schoen.  1995; 


Martinez  s  rrieger.  1985;  Ryan  S  Martinez.  1989: 
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Shiono,  Eznne,  &  Rhoads.  1989;  Ryan,  Wysong,  Martinez,  & 
Simon ,  1990). 

Theoretical  Rationale 

Role  function  is  one  of  four  adaptive  modes  that  Roy 
identifies  in  her  adaptation  model  of  nursing.  The  basic 
need  of  the  role  function  mode  is  social  integrity;  it  means 
that  a  person  needs  to  know  who  they  are  in  relation  to 
others  so  that  they  can  act.  A  rcle  defines  the  expected 
behaviors  that  a  person  should  perform  to  maintain  a  title 
(Roy,  p.  245).  Roy  divides  roles  into  primary.  seconcary 
and  tertiary  roles.  A  primary  role  "determines  the  majority 
of  behaviors  engaged  in  by  the  individual  during  a 
particular  growth  period  in  life"  (Rcy,  p.  245).  In  this 
study’s  target  population,  the  primary  rcle  is  young  adult 
female.  A  secondary  role  "influences  benavior  in  a  variety 
of  settings  and  is  occupied  according  to  the  tasks  an 
i rd ’ v 'dual  must  accomplish  to  achieve  autonomy  at  a 
particular  time  in  life"  (Roy,  p.  245),  such  as  mother  anc 
employee  in  tms  study.  A  tertiary  role  is  "a  temporary 
role  of  choice  that  an  individual  occupies  for  the  purpose 
of  fulfilling  some  minor  task  associated  with  the  current 
developmental  stage"  'Roy,  p.  246).  In  this  study,  the 
tertiary  role  of  interest  is  preastf eed i ng  mother. 

According  to  Roy’s  model,  there  are  two  types  of  rcle 
conflict,  interrole  and  intrarole.  Interrole  conflict 
occurs  when  the  expected  behaviors  of  cne  ro^e  are 
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incompatible  with  the  expected  behaviors  of  one  or  more 
other  roles.  Intrarole  conflict  occurs  when  the  individual 
demonstrates  behav'ors  in  a  role  that  are  incompatible  with 
the  expectations  from  one  or  more  persons  in  the  environment 
concerning  the  role  (Roy,  p.  246).  Interrole  and/or 
intrarole  conflict  may  contribute  to  the  negative  impact  of 
employment  on  breastfeeding  duration.  Role  conflict  was  not 
specifically  addressed  in  this  investigation.  However,  it 
is  a  hyoothesis  of  the  researcher  and  others  (Auerbach  & 
Guss,  1984)  that  role  conflict  could  explain  differences  in 
breastf eedi ng  patterns  between  employed  and  unemployed 
mothers.  The  possible  impact  of  role  conflict  on  the 
results  of  this  investigation  will  be  discussed. 

Re sear c h  Due s t i ons 

The  research  questions  for  the  investigation  were: 

(1)  How  many  active  duty  military  mothers  oreastfeed  during 
the  early  postpartum  period? 

(21  Hew  many  active  duty  military  mothers  continue  to 
breastfeed  until  tne  infant  is  five  to  six  months  of  age? 

Op  e  r  a  ti  on  al  d  e  f  i.  nitions  of  variab  l_e s 

Active  duty  mi  1jtary_.  mothers .  Active  duty  military 
mothers  were  women  who  choose  to  continue  on  active  service 
in  one  o^  the  armed  forces  after  the  birth  of  a  baby. 

Active  service  is  full-time  employment.  In  terms  of  Roy’s 
model,  active  duty  military  mothers  nave  two  secondary 
roles,  full-time  employee  and  £ull-time  mother. 
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Unemployed  mothers.  Women  who  se 1 f- reported  no 
employment  outside  the  home.  In  terms  of  Roy’s  model, 
unemployed  mothers  have  one  secondary  role,  full-time 
mother . 

Early  postpartum.  Postpartum  is  the  time  after  the 
birth  of  a  baby  and  can  induce  several  months.  For  the 
purposes  of  this  study,  early  postpartum  was  up  to  discharge 
from  the  hospital.  Early  postpartum  feeding  status  was  the 
type  of  feeding  recorded  in  the  newborn  inpatient  chart  fcr 
the  time  of  discharge. 

Breastfeeding .  Breastfeeding  is  a  nurturing 
relationship  between  mother  and  baby  that  includes  feeding 
the  baby  at  the  breast.  For  the  purposes  of  this  study, 
breastfeeding  was  anything  that  was  reported  by  the  mother 
as  breastfeeding  and  recorded  as  breastfeeding  in  the  chart . 
It  included  any  or  all  of  the  following:  exclusive  nursing, 
supplementing  nursing  with  pumped  breast  milk,  and 
supplementing  nursing  with  formula.  In  terms  or'  Roy’s  model 
breastf eedi ng  is  a  tertiary  role. 

Formula  feeding.  Formula  feeding  means  that  the  mother 
is  not  breastfeeding  at  all.  The  infant  does  not  sucnle  at 
the  breast  or  receive  pumped  breast  milk. 

I nc i dence  of  breastfeed i ng .  Incidence  of  breastfeeding 
was  measured  as  breastfeeding  upon  discharge  from  the 
hospital.  Feeding  status  at  discharge  was  obtained  from  toe 
infant’s  inpatient  chart. 


Duration  of  breastfeeding .  Du  rat i on  of  breastfeed i ng 
was  measured  in  weeks.  For  the  purposes  of  this  study,  the 
number  of  weeks  of  breastfeeding  was  coded  as  the  type  of 
feeding  recorded  in  the  baby’s  outpatient  record  for  each 


data  collection  time  point. 
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Design  and  Methods 

Desi gn 

A  retrospective  descriptive  correlational  design  was 
used.  Since  breastfeeding  is  the  optimal  nutrition  for 
infants  and  carries  many  benefits  to  both  mothers  and 
babies,  it  would  have  been  unethical  to  require  an  infant  to 
be  formula  fed  for  the  sake  of  research.  Also,  the 
ret rospect i ve  design  eliminated  any  Hawthorne  effect  (Pol  it 
3.  Hungler,  1991,  p.  161). 

Sett i ng 

Data  collection  took  place  at  a  midwestern  mil'tary 
medical  center.  In  the  center,  there  were  approximately  "00 
deliveries  per  month.  The  women  who  delivered  at  the 
medical  center  were  active  duty  military  women  and 
dependents  of  active  duty  and  retired  military  personnel. 
There  was  a  Level  II  Neonatal  Intensive  Care  Unit  at  the 
medical  center. 

Sub.i  ects 

Subjects  were  active  duty  women  who  del "vereb  at  the 
midwestern  military  medical  center  and  planned  to  i'emain  on 
active  duty  after  the  birth  of  tne  baby.  Only  routine 
deliveries  were  included  in  the  study.  Women  with  multiple 
gestation,  premature  deliveries  (delivery  prior  to  37  weeks 
gestation)  and  maternal / i nf ant  complications  in  the  early 
postpartum  period  were  excluded  from  the  study. 

1  2 


Complications  that  occurred  after  the  early  postpartum 
period  were  documented  but  did  not  exclude  an  infant/mother 
from  the  study. 

For  practical  reasons,  the  researcher  selected  a 
convenience  sample  of  50  active  duty  women  who  delivered  at 
the  medical  center  between  January  1,  1992  and  June  30, 

1992.  Restricting  the  sample  to  this  time  frame  helped  to 
ensure  consistency  in  treatment  standards  during  the  study 
period  and  decrease  losses  from  the  sample  due  to  the 
military  transfer  of  the  mother.  Starting  with  June  30. 
1992,  the  researcher  went  back  chronologically  and  enrolled 
in  the  study  the  first  50  active  duty  deliveries  who  met  the 
inclusion  criteria.  Clinical  records  provided  a  list  of 
active  duty  women  who  delivered  at  the  medical  center. 

Protection  of  subjects.  The  current  investigation  was 
of  no  benefit  to  the  individual  subjects,  but  added  to 
nursing  knowledge  about  the  incidence  and  duration  of 
breastfeeding  in  active  duty  military  women.  Since  this 
study  was  a  ret rospect i ve  chart  review  there  were  no 
additional  risks  to  the  patients.  Because  of  the  use  of 
pre-existing  records,  this  study  did  not  require  informed 
consent.  However,  confidentiality  was  maintained.  Names, 
register  numbers  and  social  security  numbers  were  used  by 
the  researcher  to  coordinate  maternal  inpatient  and  infant 
outpatient  records.  No  names,  register  numbers,  or  social 
security  numbers  appeared  in  any  data  released  b>  the 
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researcher.  Only  the  researcher  had  access  to  this 
information.  After  coordinating  the  two  records,  a  subject 
number  was  assigned  to  each  individual’s  data.  Any 
reporting  of  the  findings  was  in  aggregate. 

Procedures 

Data  was  collected  only  from  existing  records. 

Clinical  records  provided  a  list  of  active  duty  women  who 
delivered  at  the  medical  center  between  January  1,  1992  and 
June  30,  1992.  The  mother’s  inpatient  record  was  examined 
to  collect  the  following  information:  age,  ethnicity,  number 
of  children,  educational  level,  occupation/Air  Force 
Specialty  Code,  military  rank,  marital  status,  type  of 
delivery,  and  maternal  compl  i  cat  "ions.  Then  the  infant’s 
inpatient  record  was  examined  to  find  the  type  of  infant 
feeding  at  discharge.  Finally,  the  infant’s  outpatient 
record  was  examined  to  retrieve  the  following  data:  infant 
complications  and  type  of  feeding  at  2  weeks,  3  weeks,  16 
weeks,  and  24  weeks. 

Data  about  extraneous  variables,  such  as  age  and 
ethnicity,  that  have  been  documented  to  influence 
breastfeeding  was  collected  to  estimate  any  confounding 


effects . 
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Presentation  of  Findings 

Data  Analysis 

Data  from  the  investigation  were  analyzed  using 
the  SPSS  PC+  Student  Ware  software  program.  Research 
questions  were  answered  via  frequency  calculations  and 
the  use  of  a  two-tailed  correlation  coefficient  with 
the  alpha  set  a  priori  at  0.05. 

Resu 1 ts 

There  were  63  deliveries  to  active  duty  women  at 
the  medical  center  between  January  1,  1992  and  June  30, 
1992.  There  were  20  mother- i nf ant  pairs  that  met 
inclusion  criteria  for  the  study.  See  Table  1  for 
reasons  for  exclusion. 


Table  1 

Reaso n s_ f p r  Exclusion  from  Study 

1.  Military  oischarge  because  of  pregnancy  (n=20) 

2.  Breastfeeding  at  hospital  discharge,  but 
transferred  out  of  the  area  (n=7) 

3.  Preterm  delivery  (n=6) 

4.  Breastfeeding  at  hospital  discharge,  but  unable  to 
locate  infant’s  outpatient  record  (n=3) 

5.  Unable  to  locate  mother’s  inpatient  record  (n=2) 

6.  Intrauterine  fetal  demise  (n=1) 

7.  Mother  with  severe  psychiatric  disorder  (n=1) 

8.  Multiple  gestation  (n=1) 

9.  Infant  adopted  after  delivery  (n=1) 

10.  Infant’s  outpatient  chart  incomplete  (n-1) 
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Of  the  20  mother- i nf ant  pairs  in  the  study,  45% 

(9)  were  breastfeeding  at  time  of  discharge  from  the 
hospital.  At.  the  two  week  well  baby  check  up,  40%  (8) 
of  the  infants  were  being  breastfed.  At  3  and  16 
weeks,  5%  (1)  of  the  infants  were  still  breastfeeding. 
At  the  six  month  well  baby  check  up  none  of  the  mothers 
were  still  breastfeeding  (see  Table  2). 


Table  2 


frequency.. 

of  ..Feed  i_n g._  Type.  at  D  i  scha  rge  , 

2  Wee ks ,  8 

Weeks  j...  1  6 

.  W  e  ek  s_  .and  _2 4_ 

Weeks 

Type 

of  Feeomg 

T  i  me 

Breast 

Formul a 

Di scharge 

from  hospital 

1  4  5% ( 3  ) 

i.n 

<n 

2  weeks 

40% ( 8 ) 

60% (  1 2  ) 

8  weeks 

5%  (  1  ) 

9  5%;  1 9  1 

16  weeks 

5% '  1  ) 

35% ( 1 9  ) 

24  weeks 

0%(  0 ; 

1  00%  (  20 

Table  2  shows  the  percentages  of  mothers  who  we^e 
breastfeeding  at  hospital  discharge  who  continued  to 
breastfeed.  The  one  mother  who  was  still  breastfeeding 
at  &  and  16  weeks  began  supplementing  breastfeeding 
with  formula  feedings  after  the  2  week  well  baby  check 
up . 


Percentage  of  Women  that  Continued  to  Breastfeed 


Breastfeeding  Group  (n=9)  Continuing  Breastfeeding 


U me 


Percentage 


2  weeks 
8  weeks 
16  weeks 
24  weeks 


8856 (  8) 
1  156(  1  ) 
1  156(  1  ) 
0%  (  0  ) 


There  were  no  significant  correlations  between 
type  of  feeding  and  age,  ethnicity,  marital  status, 
number  of  previous  children,  type  of  delivery, 
socioeconomic  status,  education,  or  type  of  job  at  any 
of  the  data  collection  time  points.  See  Appendix  A  for 
correlation  coefficients  and  significance  levels.  See 
Table  4  for  frequency  distributions  for  age,  ethnicity, 
and  method  of  delivery  in  the  study  sample. 
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Table  4 


Demoqraphic  Freauencies  for  Aqe. 

Ethnicity , 

Method  of 

Delivery,  and  Educational  Level 

Group 

Character i sti c  3reastf eedi nq 

Forme  1  a 

A 1  1 

Mean  age  ( range  ) 

25(19-31)  2 

8 ( 20-36  ) 

27 . 5; 19-3 

Ethn i city 

Caucasi an 

1  005*0) 

82% ( 9  ) 

90% (  1 8  ) 

African  American 

0 %  (  0  ) 

1 8% ( 2 ) 

1  0%  (  2  ) 

Number  of  children* 

0 

33%  ( 3  ; 

7  3% ( 8  ) 

70%:  1 4  ) 

1 

6  7%  (  6  '! 

C'%(  0  > 

1 5%( 3  ) 

05*  ( o ; 

c.  1  %  \  3  ) 

1 5 %{3  ) 

Method  of  delivery 

vagi nal 

89*1 8  ) 

5  5  %  (  5  ) 

?0%(  14  ; 

caesarean  section 

1  1 5*  (  1  ) 

4  5  %  (  5  ) 

8  0% ( 6  ) 

Educational  level 

col  1 ege  degree 

44%; 4  ) 

1 8% ( 2  I 

7c%;  14 

no  coll ege  degree 

56%;  5  ) 

82% ( 9  ) 

30% ( 5  ) 

*  does  not  mc'ude  child 


from  this  delivery 


Sample  frequencies  for  income,  occupation,  and 


marital  status  are  shown  in  Table  5. 


Table  5 

Demo gr aphic _F requenci e s  fo ^  I_nco me ,  Occ u p at io n .  an d 
Mari ta 1  Status 

Group 


Char act e  r istic 

Breastfeed  ing.. 

__  For  mu  1  a _ 

.A] 

Maternal  income* 

i  C  _  1  4 

2  3%(  3) 

64% f 7  : 

S  0  %  ;  1  C 

2  6  -  3  4 

22%(2 ) 

1 3% ( 2  1 

20% ( 4 ) 

3  6-44 

3 3%( 3  ) 

0%(  0  ) 

1  5  %  (  2'  1 

4  5  -  5  4 

1  1  %  (  1  ) 

9%(1  ) 

1 0% !  2  ! 

f.  f  -  54 

0%(  0  ) 

9%;  1  ) 

5  S, :  1  ! 

Tyre  cf  occupation 

process  '  ona 

44% : 4 ) 

1  %  (  2  1 

'»  0;.  <  C  \ 

c  1  e  r  ■  c  a 

2  2V  2 

2  7%;  3  : 

0  p  o>  1  tz  > 

42.  •_*  /c  v  3 

tecnm  ca  1 

32  V  3  ) 

r5%( 6  ) 

9  ' 

Marita’  status 

Single 

1  1  %  1  1  ) 

1  3%  2  ; 

1  5  % ;  3  > 

rr  a  r  r  i  e  d 

39%; 3 ) 

7  3%  (  3  ) 

80%; 1 5 

divorced 

0  %  x  0  ! 

9%(  1 

t%(  1  ) 

*  income  is  listed 

as  thousands  of 

do! 1 ars  per 

v  ear 
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Discussion  of  Findings 

Discussion  of  Findings 

Por'  the  stuov  sample,  45%  active  duty 

rrctoer?  were  treasif  eedi  ng  at  discharge  from  the 
hospital.  Ttis  is  in  contrast,  to  civilian  data 
compiled  t)y  Rcss  L.aboratories  showing  55%  of  employee 
mothers  breastfeeding.  At  si*  months  none  of  the 
active  duty  mothers  were  still  breastf eedi ng  cemparec 
to  an  incidence  of  10%.  breastfeeding  at  si>  months  -  r 
the  civil -an  sector.  Sc,  for  this  sample,  when 
contrasted  to  working  civil 'an  mothers,  fewer  active 
duty  military  mothers  oegar  breastfeeding  and  fewer 
active  dut  /  military  mothers  continued  to  breastfeed. 

Fo”"  the  sample  trere  were  no  statistically 
o  1  gn  i  f  •  cant,  differences  between  the  breastf  eedi  ng  ana 
nc n - breastf eed i n g  mothers.  'here  were  some  differences 
tnat  might  'nave  had  clinical  re’evarce  if  the  sam.p '  e 
had  been  larger.  The  literature  has  shown  that  white, 
wel 1  educated,  higher  income,  c'oer  wemen  with  mere 
than  one  chid  tend  to  breastfeed  mere  thar  ‘ewer 
income,  nvnority,  less  educated  younger  wemen  (Samuels, 
M  3' gen .  &  Schoen ,  1985;  Martinet  &  hrieger .  1985;  Ryan 
.?  Martinez,  198  );  )  jrimj,  Shiono,  Ezrine,  S.  Phcacs, 

*  9 8" :  Ryan,  Wysong.  Martinez,  &  Simon,  1990).  Although 
rot  statistical  ’y  sigmf  icant  ir  this  sample,  some  of 


these  associations  were  shown. 


A 1  ;  but  two  mothers  in 


the  sample  were  white.  The  two  non-white  mothers  were 
in  the  formula  feeding  group.  The  majority  of  tne 
breastfeeding  group  (67%)  had  one  previous  chi 'a,  while 
for  the  majority  of  the  formula  feeding  group  (73%: 
this  child  was  their  first.  As  would  be  expected  from 
reviewing  the  literature,  most  mothers  1 n  the  formula 
feeding  group  (82%)  had  a  lower  educational  level.  In 
contrast  to  the  reported  literature,  for  tms  stucy  the 
older  mothers  (mean  age  28)  were  in  the  formula  feeding 
group,  ana  tne  younger  mothers  in  the  preastf  eed  i  ng 
g^oup  : mean  age  25).  Also,  tne  hignest  income  mother 
was  in  the  formula  feeding  group. 

Some  of  the  breastfeeding  patterns  shown  in  this 
study  may  have  been  negatively  influenced  by  health 
care  providers.  The  act- ve  duty  mother  wnc  breastfed 
tne  longest  in  this  sample  (through  16  weens)  was 
encouraged  to  Pegm  supplementing  with  formula  twice  a 
day  at  tne  2  weeT  check-up  because  the  baby  had  not 
returnee  tc  birth  weight  even  though  the  baby  had 
gained  weight  since  hospital  discharge.  This  mother 
continued  to  breast  feed  with  formula  supplementation 
after  2  weeks  through  16  weeks.  She  was  the  only  mother 
still  nursing  after  the  eight  week  check-up.  Another 
baby  that  was  not  back  up  to  birth  weight  at  the  two 
week  check-up  had  a  weight  check  at  four  weeks.  The 


mother  was  nursing  twice  a  day  and  otherwise  giving 
formula,  perhaps  because  of  the  pressure  for  the  baby 
to  gain  weight.  By  eight  weeks  she  was  completely 
formula  feeding.  In  contrast,  another  mother  was 
encouraged  to  continue  breastfeeding  when  she 
teleohonec  the  clinic  at  three  weens  because  her  baby 
was  "spitting  up  after  nursing'  .  By  the  eight  week 
check-up  she  was  completely  formula  feeding.  Perhaos 
demonstrating  perceived  role  conflict,  one  mother  began 
feeding  formula  at  four  weeks  'in  preparation  for 
returning  to  work".  At  the  eight  ween  check-up  she  was 
completely  formula  feeding. 

Cone  ■>.  u  si  on  s  ..  an  d_  Impl  i  cat  io  ns 

In  Sister  Callista  Roy's  adaptation  moael  of 
nursing,  a  role  defines  the  expected  behaviors  that  a 
person  should  perform  to  maintain  a  title.  Interrole 
conflict  occurs  when  the  expected  behavors  of  one  role 
are  incompatible  with  the  exoected  behaviors  of  one  or 
more  other  roles.  Intrarole  conflict  occurs  when  the 
individual  demonstrates  behaviors  in  a  role  that  are 
incompatible  with  the  expectations  from  one  or  more 
persons  in  the  environment  concerning  the  role  (Roy,  p. 
246).  The  roles  of  primary  interest  in  this 
investigation  were  breastfeeding  mother  and  active  duty 
mi  1 1 tar y  member . 


Role  conflict  is  a  possible  explanation  of  the 
differences  in  breastfeeding  patterns  in  both  employed 
civilian  mothers  and  active  duty  military  mothers,  as 
contrasted  to  unemployed  civilian  breastfeeding 
mothers.  Military  service  is  a  24  hour,  seven  day  a 
week  commitment.  Military  mothers  are  subject  to  oeing 
required  to  work  at  any  time  and  for  any  length  of 
time.  Although  not  a  frequent  occurrence,  military 
mothers  can  also  be  required  to  leave  their  families 
for  prolonged  time  oericdc,  such  as  during  Operation 
Desert  Storm.  Also,  military  mothers  may  feel  less 
free  to  request  time  to  pump  their  oreasts  at  work  than 
civilian  working  mothers  ! who  also  have  difficulty 
requesting  time  to  pumpUSpisak  &  Gross,  1991,  p.  42). 
This  may  be  because  of  attitudes  such  as  "if  the 
military  wanted  you  to  nave  a  family  they  would  have 
issued  you  one". 

Based  on  this  study,  active  duty  military  mothers 
are  further  from  reaching  the  Public  Health  Service’s 
goals  of  75%  mothers  breastfeeding  in  the  ear’y 
postpartum  and  50%  breastfeeding  at  six  months  than 
their  employed  civilian  counterparts.  Both  civilian 
and  military  programs  need  to  encourage  initiation  and 
continuance  of  breastfeeding. 
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Scope  ana  L  mi ,  tat ions 

General i zabi 1 i ty  of  tne  results  of  this 
investigation  will  be  to  groups  of  active  duty  military 
mothers  with  similar  demographic  characteristics. 
Limitations  of  tn,s  studv  center  around  the  use  o*  a 
convenience  sample.  The  samnle  dees  not  accurate'1  y 
represent  the  population  of  all  military  mothers,  whicn 
limits  the  general i zabi 1  * ty  of  the  results  and 
threatens  external  validity.  With  the  retrospective 
design,  some  subjects  who  wcuic  have  been  eligible  for 
"delusion  were  lest  due  tc  inability  to  find  reccrcs. 
There  were  eleven  additional  mothers  breastf  eecli  ng  at 
hospital  discharge  that  nad  to  be  eliminated  from  the 
study  oecause  the  babies’  records  were  not  aval1 able  or 
the  records  were  not  complete.  Seven  of  the  mothers 
had  been  transferred  to  another  duty  assignment.  Th^ee 
infants  whose  mothers  were  still  stationed  in  the  local 
area  did  not  have  pediatric  clinic  charts.  They  may 
nave  been  seen  in  private  pediatric  practices  or  their 
parents  may  have  been  hand  carrying  their  records.  3~e 
chart  was  blank  after  the  two  week  check-uo.  Those 
eleven  subjects,  if  they  had  met  all  criteria,  may  have 
changed  tne  results.  Another  limitation  was  the  small 
sample  size.  Each  subject  had  a  greater  impact  on  the 
results  due  to  the  small  sample  size. 
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Summary 

Summary 

The  purpose  cf  this  investigation  was  to  examine 
tie  incidence  and  duration  of  breastfeeding  in  active 
duty  women  in  the  armea  forces.  No  data  existed 
regarding  the  duration  of  breastfeeding  for  these 
women.  Analysis  of  the  Ross  Laboratories  Mother’s 
Survey  cons' stently  reflects  that  maternal  employment 
negatively  impacts  the  duration  of  breastfeeding  but 
not  the  incidence  of  breastfeeding  (Ryan,  Wysong, 
Martinez,  &  Simon,  1990;  Martinez  &  Krieger,  1985;  Ryan 
&  Martinez,  1939).  According  to  the  latest  published 
data,  55%  of  mothers,  both  employed  and  unemployed, 
breastfed  in  the  early  postpartum  period.  However,  by 
5  months  of  age  only  1 0%  of  employed  mothers  were  sti'l 
breastfeeding  compared  to  24%  of  unemployed  mothers 
(Ryan  &  Martinez,  1989).  Also,  Kearney  &  Crone.nwett 
(1991 1  and  Auerbach  &  Guss  (1984)  found  that  mothers 
wno  returned  to  work  prior  to  8  weeks  and  16  weeks, 
respectively,  experienced  shorter  durations  of 
breastfeeding  than  did  mothers  who  did  not  work  or  who 
returned  to  work  after  16  weeks.  Active  duty  mi  1 itar> 
mothers  return  to  work  at  6  weeks  postpartum. 

A  retrospect i ve  descriptive  cor re 1  at i ona 1  design 
was  used.  Data  collection  toon  place  at  a  midwestern 


military  medical  center.  A  convenience  sample  of  20 
active  duty  women  and  their  babies  who  delivered  az 


term  comprised  the  sample.  Women  with  multiple 
gestation  and  maternal / i nf ant  complications  in  the 
early  postpartum  period  were  excluded  from  the  study. 

Of  the  twenty  mother- i nf ant  pairs  in  the  study, 

45%  (9;  were  breastfeeding  at  time  of  discharge  from 
the  hospital.  By  the  six  month  well  baby  check-up, 
n ore  were  still  breastf eed i ng .  These  results  compare 
unfavorably  with  the  civilian  data  collected  by  Ross 
Laboratories  of  55%  breastf eed i ng  in  the  early 
postpartum  and  10%  breastfeeding  at  six  months.  Both 
civilian  data  and  the  data  from  this  study  compare 
unfavorably  with  the  Public  Health  Service’s  goals  of 
75%  breastfeeding  in  the  early  postpartum  and  50% 
breastfeeding  at  six  months. 

R e c omrr e n  d a t  i  ons 

Recommendations  for  further  study  include 
replicating  the  study  with  a  prospective, 
observational ,  non-intervention  design.  The 
prospective  design  would  eliminate  the  limitations  of 
this  study  imposed  by  loss  of  subjects  due  to  inability 
to  find  cnarts  and  military  transfer  of  the  subjects. 
Another  recommendation  would  be  to  increase  the  sample 


size. 
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Other  information  that  may  have  impact  on  the 
breastfeeding  patterns  of  mil'tary  women  should  also  be 
gatherec .  Information  would  include  breastfeeding 
policies  and  practices  in  the  nursery, 
obstet r i ci an/mi dw i fe/f ami  1 y  practitioner  preferences, 
and  preferences  and  biases  of  pediatric  nurse 
tract i t i oners/ped i at r i c i ans  providing  infant  follow-up 
care.  (-nowledge  and  attitudes  of  supervisors/peers  in 
the  military  workplace  may  also  impact  breastf eed i ng 
patterns.  Availability  of  acequate  places  to 
pump/store  breast  milk  and  breaks  for  pumping  sncu'id 
also  be  assessed.  Appropriate  intervention  programs 
should  then  be  developed  to  actively  encourage 
breastf eed i ng  through  at  least  the  first  six  months  of 
life.  Encouraging  breastfeeding  will  help  maximize  the 
health  of  developing  infants,  since  breast  milk  is  the 
most  appropriate  and  nutritionally  sound  food  for 


babies. 
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